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SIGHT-SAVING CLASS WORK 


From the standpoint of the American Ophthalmological Society and the 
National Society for the Prevention of Blindness 


E. V. L. Brown, M.D., CH1IcAGo, AND Lewis H. Carris, NEw York 


The progress of the movement for provision of sight- saving classes in the United States 
is reviewed, with particular reference to fundamental practices adopted and facilities pro- 
vided for the training of special teachers in this work. The paper is supplemented with a 
summary of the discussion which followed its presentation before the American Ophthal- 


mological Society, June 4, 1930. 


The sight-saving class movement is 
a relatively new form of specialized 
education. It originated in London in 
1908, and the first class in America was 
established in Boston in 1913. Since 
then such classes have been organized 
in many of the larger cities of Great 
Britain, the United States, and the 
Dominion of Canada, and to a lesser 
extent in cities on the continent of Eu- 
rope. Inthe United States there are at 
the present time 358. sight-saving 
classes, while in the Dominion of 
Canada eleven classes have thus far 
been established. 

When the classes were introduced in 
England, they were called “myope 
classes”, the original intention being to 
provide an education’ for children 
afflicted with marked myopia and at the 
same time to protect their vision and 
prevent the progress of the defect. In 
the United States these classes were 
at the beginning referred to as “classes 
for the semisighted”, subsequently be- 
coming known as “conservation of vi- 
sion classes” or “sight-saving classes”. 
The scope of these classes in Great 


Britain, Canada, and the United States > 


was quickly extended to pupils suffer- 
' ing from other types of defective vision 
sufficiently serious to prohibit their 
undertaking with safety and profit the 
educational work of the regular class- 
room, yet possessing too much sight to 
warrant their being educated by the 
Braille system in schools for the blind. 

In the beginning the children as- 


signed to these classes in the United 
States were completely segregated and 
all of their work was done in the special 
classroom. The sight-saving class has 
made it possible for the child to main- 
tain his status in the “sighted” group 
instead of being classified as blind. By 
this means many children, who would 
otherwise have been enrolled in schools 
for the blind, are enabled to attend day 
schools near their own homes. In 
schools for the blind there has always 
been a certain percentage of children 
with vision better than 20/200; for these 
children it would be far more ad- 
vantageous to be in the regular public 
schools if the special sight-saving class 
care could be provided for them. It is 


generally accepted by those familiar 


with sight-saving classes that, other 
things being equal, 20/200 is the divid- 
ing line between the so-called visual 
education and tactual education. 

Some of the fundamental practices in 
the conduct of sight-saving classes are 
the following: 

(1) The books used are printed in 
24-point type on buff paper. 

(2) In practically all cases pupils 
are admitted to sight-saving classes on 
the approval of the attending ophthal- 
mologist. 

(3) During his residence in a sight- 
saving class, the pupil is, wherever 
possible, kept under his ophthalmolo- 
gist’s supervision. 

(4) Inthe majority of cases, sight- 
saving class pupils participate in the 
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general activities of the school if these 
activities.do not involve the harmful or 
unwise use of the eyes; for example, 
they join the regular class in any study 
where oral recitation is possible. 

(5) Sight-saving classes are provi- 
ded with suitable special equipment 
consisting of movable desks with adjus- 
table tops, placed in a room well 
lighted, both naturally and artificially, 
with all reasonable precautions taken to 
prevent glare. 

As is the case in all forms of educa- 
tional work under physical handicaps, 
the number of pupils enrolled in a sight- 
Saving class must be limited. The best 
prevailing practice is a maximum of not 
more than sixteen, when no more than 
four grades are represented. The prob- 
lem of sight-saving classes will never 
loom large in any public school system, 
inasmuch as only one child in approxi- 
mately each 500 enrolled in the public 
schools requires such special education. 
On an average, this would call for at 
least one sight-saving class in every city 
having a population of 25,000, with nec- 
essary provisions made for rural dis- 
tricts. 

In order that these classes may be 
conducted under as favorable auspices 
as possible, it is imperative that teach- 
ers should be especially prepared for 
this work, that they be trained in the 
special methods of instructing such 
handicapped children, and that they ac- 
quire some knowledge of the eye, such 
as its anatomy, physiology, and princi- 
ples of care. The eye instruction given 
to sight-saving class teachers is de- 
signed to enable them to carry out in- 
telligently the advice of ophthalmolo- 
gists and to apply the principles of eye 
hygiene in the classroom, as well as to 
give them a sense of responsibility for 
the ocular welfare of their pupils and a 
knowledge of correct procedure in re- 
gard to certain eye defects. . 

From almost the beginning of its 
work the National Society for the Pre- 
vention of Blindness, in cooperation 
with local organizations and education- 
al systems, and guided by prevailing 


ophthalmological standards, has taken - 


a leading part in promoting the estab- 
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lishment of sight-saving classes and the 
preparation of teachers for this special 
educational work. Among the educa- 
tional centers where such _ training 
courses have been offered are: New 
York University ; College of the City of 
Detroit ; State Teachers College, Ypsi- 
lanti, Michigan; University of Cin- 
cinnati; Peabody College, Nashville, 
Tennessee; University of Southern 
California; The Senior Teachers Col- 
lege of Western. Reserve University, 
Cleveland; Teachers College of Colum- 
bia University and the University of 
Chicago. The Society has aided the 
majority of these in establishing and 
conducting the courses. 

A description of the six-weeks’ course 
conducted at the University of Chicago 
during the summer of 1929 is represen- 
tative of the similar work offered at the 
other training centers. The course was 
given at the School of Education in 
cooperation with the department of 
ophthalmology of the University Medi- 
cal School. There were eighteen: stu- 
dents from four states, all of them 
teachers with successful experience in 
regular school work. The instructor in 
charge was a State supervisor of sight- 
saving classes in Ohio. A demonstration 
class of pupils from the sight-saving 
classes of Chicago was conducted by a 
trained sight-saving class teacher. 
Among the points covered in the study 
of organizing and administering sight- 
saving classes were equipment, mate- 
rial, and the problems involved® in 
adapting the regular curriculum to the 
needs of children suffering from ser- 
iously defective but useful vision. 

These teachers studied in the depart- 
ment of ophthalmology of Billings Hos- 
pital of the University under the 
direction of ophthalmologists such ocu- 
lar problems as would fit them for their 
future work, including the anatomy, 
physiology and hygiene of the eye, as 
well as common eye diseases and re- 
fractive errors. At least one-third of 
the instruction was given from the 
ocular standpoint by ophthalmologists. 
The students devoted all their college 
hours to this subject, the course being 
considered sufficiently valuable for a 
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credit of a double minor to be given. 

During the coming summer such 
courses are to be given at the Univer- 
sity of Chicago, University of Cincin- 
nati, ‘Teachers: College. of Columbia 
University, and State Teachers College 
at Buffalo, New York. | 

In addition to this work, the Society, 
with the guidance of ophthalmologists, 
has from time to time promoted special 
studies in the sight-saving class field 
and has held annual conferences for 
teachers and others interested in the 
work. 

A very important phase of sight-sav- 
ing class work is the method of détect- 
ing and selecting pupils in the public 
schools who require the facilities of 
these classes. At the present time 
candidates for sight-saving classes are 
discovered by the regular classroom 
teacher ; by the medical inspector or the 
nurse, either on special visits to class- 
rooms or through the routine physical 
examination which includes the simple 
wision test; or by an oculist-in« his 
private or clinic practice. School off- 
cials, in cooperation with ophthalmol- 
ogists, have attempted to set up some 
guides to aid school doctors and nurses 
in finding potential sight-saving class 
pupils in order that they may be routed 
to the oculist to determine their eligi- 
bility for sight-saving classes. There 
is a great need for a standard set of 
guides which will meet with the appro- 
val of ophthalmologists and which may 
beused by all school systems. 

In 1928 a serious attempt was made 
to formulate such guides. ~The first 
conference was held in connection with 
the summer course at the University of 
Chicago; there were present several 
ophthalmologists familiar with sight- 
saving classes, and representatives of 
the public school systems conversant 
with sight-saving class work. The pre- 
liminary statement drawn up at that 
time was submitted to the American 
Ophthalmological Society, during the 
presidency of Dr. Parker; to the Acad- 
emy of Ophthalmology and Otolaryn- 
gology at the Saint Louis meeting, and 
to the special committee of the Section 
on Ophthalmology of the American 
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Medical Association appointed to co- 
operate with the National Society for 
the Prevention of Blindness. 

Formal approval was given by the 
Academy, but no final action has been 
taken by either the Ophthalmological 
Society or the Section. These guides 
have also been approved by the Ameri- 
can Committee on Optics and Visual 
Physiology. 

The statement formulated and ap- 
proved as above indicated has been used 
increasingly by school systems, both 
municipal and state, to the satisfaction 
of the school systems and, as far as we 
know, of the ophthalmologists in those 
cities and states. The guides are as 
follows: 

1. General statement. Children hav- 
ing visual acuity of 20/70 or less in 
the better eye after proper refraction. 
In addition, the following are recom- 
mended as potential candidates: 

a. Children in elementary schools 
having four or more diopters of 
myopia. 

b. Inactive, subsiding (or regressive) 
cases, such as interstitial or phlyc- 
~tenular keratitis, optic neuritis, 
trachoma, etc., in which some irri- 
tation may be present, provided 
the approval of the attending phy- 
sician is given. 

2. All cases must be considered in- 

dividually. 

~ 3. Any child who in the opinion of 
the ophthalmologist would benefit by 
assignment to a sight-saving class, sub- 
ject to suggestion for treatment and 


training by such oculist, and the accept- 


ance of the educational’ authorities 


‘having charge of such classes. 


4. Itis assumed that all the children 
assigned to sight-saving classes have 
average normal mentality. 

It is probable that with additional 
experience it may be necessary to mod- 
ify or change the present guides. It 


must be emphasized, however, that 


these guides are not for ophthalmolo- 
gists, but for the preliminary screening 
or sorting out at school of those poten- 
tially eligible who must: subsequently 
be evaluated by oculists. 

Only a relatively small number of 
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American ophthalmologists have given 
enough attention to the sight-saving 
class movement to be thoroughly con- 
versant with the types and extent of 
visual deficiency which constitute eli- 
gibility for sight-saving classes and to 
the educational advantages which these 
classes offer to pupils handicapped with 
seriously defective vision. It would be 
very helpful if oculists would agree ona 
more complete set of guides than the 


one given above for school systems. In-— 


formation would then be available for 
the ophthalmologist who is not familiar 
with sight-saving class work. 

In conclusion it may be said that the 
sight-saving class movement is becom- 
ing increasingly a factor for saving 
sight. It is, however, believed that the 
service could be greatly enhanced if a 
committee of ophthalmologists would 
evaluate and criticise the conservation 
of vision activities of these classes, just 
as teachers have reviewed and evalu- 
ated their pedagogical aspects. It is 
suggested, therefore, that a special com- 
mittee consisting of representatives 
from the three ophthalmological soci- 
eties be appointed to cooperate with 
the National Society for the Prevention 
of Blindness. 

122 South Mociiqus avenue (Brown). 

370 Seventh avenue (Carris). 


Discussion 

Dr. E. V. L. Brown (Chicago), in 
supplementing the paper, stated that he 
and Dr. Wilder passed upon a large 
number of the pupils who first entered 
the sight-saving classes in the Chicago 
schools, that these pupils had been fol- 
lowed up, and that in no case had there 
been a mistake which resulted in harm 
to the child. Dr. Brown also stated that 
he believed it was the right, the privi- 
lege and duty of ophthalmologists to act 
as technical experts in the matter of 
final assignment of pupils to conserva- 
tion of vision classes. The question of 
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so-called progressive myopia in sight- 
saving class work is a very live one, Dr. 
Brown declared. 

Dr. JOHN GREEN (Saint Louis) called 
attention to the problem of the rural 
child and pointed out the difficulties of 
providing the services of sight-saving 
classes for children in the smaller com- 
munities. 

Dr. Witti1aAm H. WILDER (Chicago) 
suggested the necessity for an accurate 
definition of blindness, particularly 
where individuals are making applica- 
tion for pension or bonus because of 
industrial blindness. 

Dr. Donald H. O’Rourke (Denver) 
expressed his approval of the testing of 
vision of preschool children as demon- 
strated by an agent of the National 
Society for the Prevention of Blindness. 

Dr. THomas B. Hottoway (Philadel- _ 
phia) pointed out the very great neces- 
sity for a study of occupations which 
might be followed by pupils after they 
had completed the worl of sight-saving 
classes. 

Dr. GeEorGE S. DerBy (Boston) de- 
scribed the demonstration of a sight- 
saving class during a three-day meeting 
of ophthalmologists in the city of Bos- 
ton, and advocated similar exhibitions 
at future meetings of ophthalmological 
societies. 

Dr. W. E. BruneER (Cleveland) stated 
that he had been especially interested 
in the assignment of children with pro- 
gressive myopia to sight-saving classes, 
and he believes that this procedure is 
fully justified. 

All those discussing were in favor of 
the appointment of a committee as sug- 
gested, and the presiding officer an- 
nounced that at a meeting of the Coun- 
cil of the American Ophthalmological 
Society, Doctors George S. Derby, Wil- 
liam H. Luedde, and William C. Fin- 
noff had been appointed as a commit- 
tee to meet the recommendation made 
in the paper. 
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